Value of arm exercise testing in detecting coronary artery disease.
Alternative methods of exercise testing are needed for patients with vascular, orthopedic or neurologic conditions who cannot perform leg exercise. To determine the sensitivity of arm exercise in detecting coronary artery disease (CAD), 30 patients with angina pectoris performed both arm ergometry and treadmill testing before coronary angiography. All patients had at least 70% diameter reduction in 1 or more major coronary arteries. Ischemic ST depression (greater than or equal to 1 mm) or angina occurred more frequently (86%, 26 patients) with leg exercise than with arm exercise (40%, 12 patients). There was no significant difference in peak rate-pressure product achieved with either test, although the peak oxygen consumption was greater during leg exercise than during arm exercise (18 vs 13 ml/kg/min, respectively, p less than 0.001). For concordantly positive tests, the oxygen consumption at onset of ischemia was significantly lower during arm testing than during leg testing (12 vs 17 ml/kg/min, respectively, p less than 0.001). There was no significant difference in heart rate during either test at onset ischemia. Thus, arm exercise testing is a reasonable, but not equivalent, alternative to leg exercise testing in patients who cannot perform leg exercise.